
7th Grade:  Tdap Booster and Meningococcal Vaccine Requirements 

The ODH has revised the school immunization requirements to include the following vaccines for ALL students 
entering the 7th grade: 

• Tdap Booster (1 dose)

• Meningococcal Vaccine (1) dose

Please arrange for your child to complete these immunizations by using any one of the following options: 
1. Your child’s health care provider
2. Cuyahoga County Board of Health 216-201-2041

Please provide your school’s health clinic with the dates these vaccines were given using this form below or 
other documentation from your health care provider. 

• An updated shot record or this form can be faxed to 216-691-2159 or email to
healthservices@selschools.org

• Any questions please call the SEL Health Services at 216-691-2022

CERTIFICATION of Tdap Booster and Meningococcal Vaccine(s) 

___________________________________________________________________
Name of Student (please print)   Grade            Date of Birth 

This is to certify that the above named student received: 

• Tdap Booster (date)_____________________________________________

• Meningococcal (date)  #1_________________________________________

______________________________________________________________________________ 
Signature of Healthcare Provider 
______________________________________________________________________________ 
Address 
______________________________________________________________________________ 
Phone Number 


